TB Program Managers’ Workshop

October 3 -5, 2007

Application Form

Note: Completion of this form does not guarantee acceptance. If your application is accepted, you will receive a confirmation letter. 
	Background Information

	Name:       
	Degree(s) used after name:      

	Job Title/Position:      
	Agency:     

	Department:       
	Preferred name for name tag:

	Mailing Address
	Other Contact Information

	Street:     
	Work Phone:                                      Ext.     

	     
	Work Fax:     

	City:                                State:     
	Alternate Phone:      

	Zip Code:         
	Email Address:     

	Job History and Responsibilities

	Percentage of work time devoted to TB:     
	Years of experience in the field of TB:



	Do you currently manage a TB control program?           FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

How many employees does your program have? _______



	Please describe your general work responsibilities:



	Please check the item that most closely describes your organization / workplace

 FORMCHECKBOX 
 State or territorial TB control program

 FORMCHECKBOX 
 Local (city or county) TB control program

 FORMCHECKBOX 
 Federal agency

 FORMCHECKBOX 
 University / educational institution / school

 FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 Correctional Facility

 FORMCHECKBOX 
 Non-profit / non-governmental organization

 FORMCHECKBOX 
 Other ________________________________



	Needs and Expectations for Workshop

	What specific knowledge do you hope to gain at this workshop?  

     


	Please specify any special accommodations you may need.

     


	How did you learn about this workshop?

     

	Payment Method (Please check one method)

Fee: $75.00

	 FORMCHECKBOX 
Check or Money Order

 FORMCHECKBOX 
Purchase Order

Make payable to: NJMS Global TB Institute
	Check # :     


	
	Money Order #:     


	
	Purchase Order #:



	Please complete this application as soon as possible and indicate method of payment. Applicants will be notified of acceptance, and registration will be confirmed once payment has been received.  Applicants should confirm with their agency or organization to verify that payment has been made, as payment is required to attend the course.

	Return this form by mail, fax, or email



	Mail
	Fax
	Email

	NJMS Global Tuberculosis Institute

225 Warren St., 1st Floor, West Wing

PO Box 1709

Newark, NJ 07101-1709

Attn: Valerie Gunn
	(973) 972-1064

Attn: Valerie Gunn


	gunnvl@umdnj.edu


